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June 27, 1994 Introduced By: BAUCE LAING 

ew Proposed No.: 94 - 414 

MOTION NO. 9377 

A MOTION confirming the Executive's appointment of Jeanne 
Carlson to the King County Children and Family Commission. 

BE IT MOVED by the Council of King County: 

The county executive's appointment of Jeanne Carlson to the King County Children 

and Family Commission, term to expire on June 1, 1996, is hereby confirmed. 

PASSED by a vote of/f to Othis ~~ay of ~ 
KING COUNTY COUNCIL 
KING COUNTY, WASHINGTON 

,19~ 

~J;- fJ~ 
Chair· -
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" 

APPLICATION INFORMATION FOR 
KING COUNTY BOARD AND COMMISSION' APPOINTMENTS 

-.lPI fA~~ ATTAG~I Af~IIMf Tf AVATI AAI ~C"""" .f;-te. 

II-/·j""'- 93 
(Date) 

Bo~rd/Commission -- for which you are applying: ~~~ ~ 
ktMq _/l~ulJi-Cf C~\'-J;IZC~ rf Y/9-/l/III? ~/)1m)S$)CJ~ 

7 

Name SC-/9-1V/U6..... &. {!tl:,Q./SC:>~ Phone f'~yt-t6 771- ..-,--. 
(Home) (Work) 

Business Address - .' Home Address~~-;-?'9?3 4t/(? /R 
&lIsvttG LV/! 9cfCJCJe( 

(Please indicate preferred mailing address with an asterisk (*). 

King County Council District ___ 

Education !€j..- ~/V~mk.S ~ &~)-/1~'S.S'< !t~ .. /I\J/, /t/~~n.9hJ?-t 
(name of high scHOOl, college/university, year graduated, degree) 

Profess.ion·al Licenses Held (if applicable to specific board/conmission) _____ _ 

,"\0 _ 

Present Employment (Job Title) (Date of Employment) 

(Employer) 

(Previous Employment/Experience) 

/1 /~. I L r&~ 
Memberships on any city and/or county 1!/A/1 ~. we?m&/ls fldtl/~e;,ey ~/lL) 
boards, commissions, or committees and~ i 

dates of term: ~1. /fpuYti'-~"rc~· It ,II /97f -Ie;~ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
AFFIRMATIVE ACTION PROGRAM 
AND PERSONAL INFORMATION 

The Executive seeks a diverse representation on boards/ 
commissions. Information in this section will assist in 
achieving this goal and is voluntary on your part. 

__ Asian _ Hhpanic __ White 
~~ Other ___ African American Native American 

Year of Birth Sex (F) (M) Handicap (Y/N) __ 

How did you learn of this opportunity? ___________________ _ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Please r,turn completed form to: 

Sally Pol'ak 
Ktng County Executive Office 
King County Courthouse 
516 Third Avenue, Room 400 
Seattle, VA 98104-3271 



•. _-..r .. , Q!).J.!.U/7 t> c ct' '16 

KIn, County 
Board o( Ethia .. 

987'7 
'. 'iL;:'4'., 

553 I<Ing County Administration Building 
500 Fourth Avenue (MS SA) 

. 1993)111 ... f AM 9: It 6 

Seattfe, WA 98104-2337 
(206) '296-1586 . 

FINANCIAL DISCLOSURE STATEMENT 

TO BE COMPLETED BY ALL KINO COUNTY BOARD AND COMMI~SION MEII~ER" 
" 

IN ACCORDANCE WITH K.C.C. 3.04.050, PLEASE PROVIDE THE INFORMATION REQUESTED 
AND RETURN THIS FORM EITHER WITHIN TEN (10) DAYS OF APPOINTMENT OR BY APRIL 1mt, 
WHICHEVER APPLIES, TO THE KING COUNTY BOARD OF ETHICS. THE REPORTING YEAR IS 
THE PRECEDING 12-MONTH PERIOD OR 12-MONTH PERIOD FROM THE DATE OF YOUR LAST 
FlUNG. . ...... _. ,,' 

. ~. ..~.:~ .. ~~~~~;~ .. ; .. ·tip·;,:".;, .... ~ 
~., . ~....., .. ' - ~ . . --; 

FOR REPORnNG PURPOSES, -FAMIL V- INCLUDES HUSBAND, WIFE, BROTHER, SISTER, 
FATHER, MOTHER, SON, AND DAUGHTER. -PERSON- DESIGNATES ANY INDIVIDUAL. 
PARTNERSHIP, ASSOCIATION, CORPORATION, FIRM, INSTITUTION, OR OTHER ENTITY, 
WHEniER OR NOT OPERATED FOR PROFIT. .. ~~ .~. . ~ .. _" .....•. ~ ... 

.'. .-1 

. PLEASE TYPE OR PRINT ALL INFORMAnON: ... ___ .... . .::.:.~:' 
. } 

, . DAre: .. ..sIi7!f3.·,,·_·:-,:-fT 
. 

~ . . 

• :Je/-}AJAJI;- t<J. ft9-le/S(!)u . . -.(.; J' 
NAME. . . . B 
BOARD OR COMMisSION: ··UJIJ~A.J's. . 6QV}~d,e~ ~JHe.o' 
KING COUNTY DEPARTMENT OR AGENCY AFFIUAnON OF BOARD OR COMMISSION: 

~7'l;.jlllJ't~1f) c(2,/liJi-ces.· . ". ',»~ 

A. LIst an source. of Income over $1500.00: 

-
S1:t>c • .rs~ u..~ ~ 

" 
, 

'~;e61716U'/XA)~ 

. 
, 

. B. Do you have a dlrec;t financial Interest In any mutual fund or other ·person" or 
enterprise In excess of $1500.00 (policies of Insurance I_sued either to yourse" or 
your spouse, accounts In banks, savings and loan associations or credit unions are 
not considered financial Interest)? ' . 

Yes V- No " __ _ 

ICIng Counly Board of Elhlci. 1193 



. -' 

Financial Disclosure Statement 
Page 3 of 3 9877 

F. This section Is to be completed by aHorneys 'who practiced before state and local 
regulatory agencies within the preceding twelve months:. . 

1. Ust the name of the "person- of which you are a member, partner, or employee: 

2. Ust the name(s) of agencies that you practice before: 

3. List the amount 'of gross compensation In excess of $1500.00 received by the 
"person- and attorney respectively as a result of your practice before such agencies in 
the last twelve (12) months: . 

. . . . 

~~0 ~. CERTIFY UNDER PE~AL~OF PERJURY THAT THI~ 
f' 

STATEMENT IS TRUE, ACCURATE, AND COMPLETE • 

...,~~ ~ .-' 
SIGNED THIS ~ /...... DAY OF , 199~. 

P..... .tt.ch .ddltlon.' .h •• t. If nac .... ry. 




